** PUBLIC DISCLOSURE COQPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. Open to Public
Department ot the, reasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
[ Jehanee | AMERICAN LEGION AUXILIARY FNDN.
AR Doing business as 26-1484144
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
¥ 3450 FOUNDERS ROAD 317-569-4500
iﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 744 ) 677.
Amended|  TNDIANAPOLIS, IN 46268 H(a) Is this a group retumn
tiRle- | £ Name and address of principal officer: TERRI WALLACE for subordinates? [_lves No

pendnd | SAME AS C ABOVE

I_Tax-exempt status: 501(c)(3) [ 501(c) ( ) (insertno.) [ ] 4947(a)(1)

or [ ] 507

J Website: WWW.ALAFOUNDATION.ORG

H(b) Are all subordinates included? |:]Yes I:] No
If "No," attach a list.
H(c) Group exemption number

See instructions

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

[ L Year of formation: 20 07| M State of legal domicile: IN

| Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SUPPORT THE AMERICAN LEGION
e AUXILIARY PROGRAMS NATIONWIDE THROUGH GRANTMAKING AND FUNDRAISING.
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
2 4 Number of independent voting members of the governing body (Part VI, line1b) .. . .. ... 4 15
@ 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) . . ... 5 0
3‘-;'- 6 Total number of volunteers (estimate if NeCESSANY) 6 15
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 585,222. 641,564.
g 9 Program service revenue (Part VI, line 29) 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 119,491. 96,818.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 704,713. 738,382.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 218,687. 230,144.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... ... .. 0. 0.
:’% b Total fundraising expenses (Part IX, column (D), line 25) 122,819.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . 284,697. 134,064.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 503,384. 364,208,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 201 ) 329. 374 ‘ 174.
5 Beginning of Current Year End of Year
2520 Totalassets (PartX, line16) 2,945,264.] 3,681,439,
< 21 Total liabilities (Part X, ine 26) ... 125,684. 38,881.
= Net assets or fund balances. Subtract line 21 fromline20 ... 2 1 819 5 580. 3 ’ 642 § 558.

| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ancﬁ,omplete. Declargtion of preparer (othé‘?‘;than officer) jssbdsed on all information of which preparer has any knowledge. .
~ ] / Y

~7 =

297025

Sign
Here GARY WARD, DIRECTOR OF FINANCE

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date ek (]| PN
Paid CORY SCHUNEMANN, CPA CORY SCHUNEMANN, CPA[04/25/25]semployes PO1 866583
Preparer |Firm'sname BLUE & CO., LLC Firm'sEIN 35-1178661
Use Only | Firm'saddress 12800 N. MERIDIAN ST, STE 400
CARMEL, IN 46032 Phone n0.317-848-8920

May the IRS discuss this return with the preparer shown above? See instructions ... ...

Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Form 990 (2023)



Form 990 (2023) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page?2

Check if Schedule O contains a response ornote to any lineinthis Part Il ... i |:|

1  Briefly describe the organization’s mission:
THE AMERICAN LEGION AUXILIARY FOUNDATION POSITIVELY IMPACTS THE LIVES

OF OUR VETERANS, MILITARY, AND THEIR FAMILIES BY FUNDING THE PROGRAMS
OF THE AMERICAN LEGION AUXILIARY TODAY AND FOR FUTURE GENERATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 990 0r 990-EZ? oot [Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes |X| No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 230 r 1 4 4. including grants of $ 230 7 144. ) (Revenue $ )
THE ALA FOUNDATION AWARDED $62,500 TO ALA ENTITIES VIA THIRD PARTY
SUBGRANTS THAT SUPPORTED YOUTH, EDUCATION, AND VETERAN PROGRAMS. TO
ALA NATIONAL HEADQUARTERS $30,000 WAS AWARDED TO SUPPORT THE ALA GIRLS
NATION PROGRAM; AND $65,000 WAS AWARDED TO SUPPORT THE ALA'S
CO-PRESENTATION OF THE NATIONAL VETERANS CREATIVE ARTS FESTIVAL. THE
ALA FOUNDATION ADDITIONALLY AWARDED $7,500 TO ALA ENTITIES SUPPORTING
LOCAL VETERAN CREATIVE ARTS FESTIVALS. $27,252 WAS AWARDED TO ALA
ENTITIES TO SUPPORT THE EMERGENT NEEDS OF VETERANS.

4b (Code: ) (Expenses $ including grants of $ ) (Re\lenue $ )

4c (Cnde: ) (Expenses $ including grants of $ ) (Ravanue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 230,144.

Form 990 (2023)
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AMERICAN LEGION AUXILIARY FNDN. 26-1484144  page3

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

£ 'Y@S," COMPIETE SCRBAUIE A ..o ee e e e ee e ee et e e emememeereeeneaenmaeeeeeneanasesnamearas 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... 2 [ X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? [f "Yes," COMPIEtE SCREAUIE C, PaIt ] ......oooeeeeeeeeeeeeeeeee et se e et eean s emeeeneneeesennnen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect

during the tax year? Jf "Yes," complete SCReaUIE C, Part Il ..............c.ccoooeoeeeoeeeeeeeee et ees e n s snes e sse e nesennas 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part lll ...............ococeeeeeeeveveeeeeeenvenseeeeneeeenss S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .................ccccoceuecueecunccnecs 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCABUUIE D, PAIE Ml ... eeeeeeee oo oo e e es oo eeee oo oo eeeemeee oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIETE SCREAUIE D, PAIE IV ...........ooeooeooooeooe oo oo eeeeeee oo eeeeeeee oo eeeeoeo s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChEAUIE D, Pt V. .............coooueueeeeeeeeeeeeeeeeeeeeee e anse s ssaneen
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PEIE VI ..ot eee oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedUle D, Part VIl ...........oouooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeenn e eneanens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VI ..............cocooieeeeeeeeeeeeeeeeeeenseres oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes, " complete SCAEAUIE D, Part IX ..........c..coocweeeeeeeeeeeeeeeeeeeeeeee e ee e ee e e eaeen e eee e et eseennenenens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEALIE D, PartS X BNG XII ........oo.....coo oo eeeeeeoeo oo oo oo oo eeee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ............... 12b] X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete SCheQUIE E  .........ooooooeeeeeeeeeeeeen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedUIe F, PArtS 1 QNG IV ........c.ccoocueeeeeeeeeeeeeeeeeee et et etes et tesaeesseseseesa s e eseeneemceneanseseasnseaneans 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il QNG IV .........oooooooeeeoeeeeeeeeeeeeeeeeeeeeee e sa e a e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il @N0 IV ...............cccoooooeeeeeeeeeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," cOmMpPlete SCREAUIE G, Part I ..........coeceeeeeeeeeeeeeee e e eeeeeeee s eme e e s e et e s e ensaasensenaseesanneenens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
COMPIELE SCREAUIE Gy PA Ml ..o e e eeee e e et e easate st sae st smsssaan e s aannesemeeanemeeaseaseaeensssmsnsesnasansn 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes. " complete Schedule [ Parts [and Il .......coooivniiniiiiii: 21 | X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  page4
‘Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and lll  ............cooceeeeeeeeeeeeeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCREAUIE U ..o eeeeeeeeeeoeeeeeeee oo eeeeeeee oot 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete

SChedule K. 1 "NO," GO T0 lINE 258 ............ooooooeeoeeeeeee e eee e e e etea e e e e s ae e e e et e et a et e s et anen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXEMPL DONGAST oo ee et ea st e e e n s s e s an et s et en s eae et et s eseneeeeaeatenin 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ...........cocoeeeeeeeceeeeeeeeeeerenenn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [ "Yes," complete
SCABOUIE Ly PAM | ..oooo oo eeeeeeeo oo eeeeoees oo e oo s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ...........cccoeveeeueeeeeeeerennnss 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"YES," COMPIELE SCREAUIE L, PAIt IV ...t ee e ee e meeee e e e eae et e esnsn s e s emeeeannsnassas 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV .............c.ccccooveeeeeeeeeeeeeenns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"YES, " COMPIELE SCREAUIE L, PATE IV ................oooeeeeooee e eeoeoeeeee oo oeeeeeeeoe oo eeeee oo oeeeeeeeeoes e eeeeee e essesses e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ............c.cc.......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMAIbULONS? [F *Yes," COMPIELE SCROAUIE M. ..............coeeeeeeeee oo oo eeeeeeeee oo eeeeeeeeeeemseeeeses s seseeeeessnseeerenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its.net assets? Jf "Yes," complete
SCHEAUIE Ny PAFEI ... eeeeeeee oo eeeeeeeeeeeeeeeee oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedule R, PArt ] ...........ccococoeoeooeeeeeeeeeeeeeeeeeeeeeeeeeaeeeneanennnens 33 X
Was the organization related to any tax-exempt or taxable entity? /£ "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIEV, I8 T .ooooo oo oo oo e oo oo e e s | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, iN@ 2 ...........ccccoroveeoruieneeerinecreerisceeeenees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChEAUIE R, PaITV, INE 2 ...........c.ooeeeeeeeeeeeeeeeeeeeeeeteeeeeeeee e e eseemeaneneasbasaeseseeeemeneeseaseenteseaeensensentesanrasanne 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ...........c....c....... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ......oooooieeieiiininiiiiciiiiinii i 8 [ X

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. .. ... .. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming &
(gambling) winnings to prize WINNErS? ... 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  page5
'Part V| Statements Regarding Other IRS Filings and Tax Compliance (oniinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, B ‘
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 0] o
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ............cccoveveeeenene. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. ... ... 4a X
b If "Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R [0
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B886-T 7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUCHIDIB? ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c). - : e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HOFilE FOMM B282? ..o oo ee oo e eee oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . | 7d | o ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ... ... ANJ&
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . . N/A  |[10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders .. ... N/A  |11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e 11b S e

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b I e
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . . ... ... N/ A

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . .. .. . 13b
¢ Enterthe amountofreservesonhand . ... 13c i ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ............ccococeuee.. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | .. ettt eaens 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16_

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... . ... N/ A |17
If "Yes," complete Form 6069. e
332005 12-21-23 Form 990 (2023)
6

08210425 310879 143910 2023.05070 AMERICAN LEGION AUXILIARY 143910_1



Form 990 (2023) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  pageb
I Part Vlfi Governance, Management, and Disclosure. ro;each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI i
Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. :
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 15}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? et 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or Stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? e e e 7a
b Are any governance decisions of the organization resetved to (or subject to approval by) members, stockholders, or
persons other than the governing bodY? | e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i ‘
a The govemniNg BOGY? ettt ettt n ettt ean e et aeaen st eansnanananenn 8a
b Each committee with authority to act on behalf of the goveming body? ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jr "YWM[WWW O 9 X
Section B. Policies (7is secti

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 i

o1

e e [epeele e

bfpe

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i S
12a Did the organization have a written conflict of interest policy? f "No," g0 t0 iN€ 13 ........oeceoeoeeeeeeeeeeeeeeeeeeeee e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SCHEAUIE O NOW THIS WES ONE ... es s ae s ae s e s s e seseseasasansess s asasss et seetesesanessenessaeasrenanes 12¢c
13 Did the organization have a written whistleblower policy? ‘ 13

14 Did the organization have a written document retention and destruction policy? 14

nalpale [l

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; n
a The organization’s CEO, Executive Director, or top management official .. e 15a X
b Other officers or key employees of the organization . ... .. ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i b e
taxable entity dUriNg the YEAr? e en et et n et ea e nnanenas _16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation s S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website E Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
GARY WARD - 317-569-4500
3450 FOUNDERS ROAD, INDIANAPOLIS, IN 46268
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl i eiiieaiiiias |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I___:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . o crz ng;?gthan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | = ° organization (W-2/1099-MISC/ from the
related |z | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|g 1099-NEC) and related
below Zlel.|212E s organizations
R HE R E
(1) LISA WILLIAMSON 5.00
EX-OFFICIO DIRECTOR (TERM ENDED) 30.00 |X 0. 48,853, 1,146.
(2) PATRICIA WARD 5.00
DESIGNATED DIRECTOR 55.00 |X 0. 6,822. 287.
(3) CATHLEEN MACINNES 5.00
FOUNDATION PRESIDENT X X 0. 0. 0.
(4) DIANE DUSCHECK 5.00
FOUNDATION VICE PRESIDENT X X 0. 0. 0.
(5) TERRI WALLACE 5.00
FOUNDATION TREASURER X X 0. 0. 0.
(6) ANNE PARKER 5.00
FOUNDATION SECRETARY X X 0. 0. 0.
(7) NANCY BROWN-PARK 2.00 '
APPOINTED DIRECTOR X 0. 0. 0.
(8) DANIELLE APPLEGATE 2.00
ELECTED DIRECTOR X 0. 0. 0.
(9) KATHY DAUDISTEL 2.00
DESIGNATED DIRECTOR X 0. 0. 0.
(10) CARRIE DAVENPORT 2.00
ELECTED DIRECTOR X 0. 0. 0.
(11) ANN FOURNIER 2.00
ELECTED DIRECTOR X 0. 0. 0.
(12) LAURALEE GOOCH 2.00
ELECTED DIRECTOR (TERM ENDED) X 0. 0. 0.
(13) CAROL HARLOW 2.00
ELECTED DIRECTOR X 0. 0. 0.
(14) KAYE HIRST 2.00
ELECTED DIRECTOR (TERM ENDED) X 0. 0. 0.
(15) MARYBETH REVOIR 2.00
DESIGNATED DIRECTOR (TERM ENDED) X 0. 0. 0.
(16) SANDRA RICE 2.00
ELECTED DIRECTOR X 0. 0. 0.
(17) SHAWNIKA HUNT 2.00
ELECTED DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  Page8
Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) (C) (D) (E) (F)
Name and title Average (donot cri gfgi)?:’man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related | 3 [ & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g (g 1099-NEC) and related
below | 31| |% |25 5 organizations
ine) S| E|2|5|5E|2
(18) PAM RAY 2.00
DESIGNATED DIRECTOR X 0. 0. 0.
(19) LINDA BOONE 2.00
DESIGNATED DIRECTOR X 0. 0. 0.
(20) VIRGINIA HOBBS 2.00
DESIGNATED DIRECTOR X 0. 0. 0.
1b Subtotal | 0. 55,675.] 1,433.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 0. 55,675. 1,433.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ey i i
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUAL  ...................cocioeeeeeeeeeeeeeeeeeeeeeeee e en e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,000? /7 "Yes," complete Schedule J for such individual .................cocoeeeceeeverenne.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON ..ozt

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()
Name and business address Description of services Compensation
RESOURCEONE DIRECT MAIL PROD &
PO BOX 839, TULSA, OK 74101 SVCS 127,445.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  Page®
|; Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
jél 1 a Federated campaigns . 1a R e
[ b Membershipdues . ... 1b
° ¢ Fundraisingevents . ... 1c oo
-g d Related organizations ... 1d 41,714. i
,,,-: e Government grants (contributions) | 1e
é f All other contributions, gifts, grants, and g
2 similar amounts not included above | 1f 599,850.
"‘é' ¢ Noncash contributions included in lines 1a-1f 1g]$ 41 7 714 o g
3 h Total Addlinesta-tf ... ... 641,564.|
BusinessCode | . ..
82
2 b
A c
§ d
b} e
x f All other program service revenue
_ 1 g Total. Addlines2a-2f ... i
3  Investmentincome (including dividends, interest, and
other similaramounts) 100,861. 100,861.
4  Income from investment of tax-exempt bond proceeds
5  Royalties ..........occoooiiimiiiiiiiii i
() Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) 6¢c
d Net rentalincome or loss) ..o
7 a Gross amount from sales of (i) Securities (i)} Other
assets other than inventory |7a| 2,252.
b Less: cost or other basis
] and sales expenses 7b] 6,295,
8| c Gainoross) ... 7c| -4,043.
@ d Net gain or l0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartlV,line18 . ... 8a
b Less:directexpenses ... 8h
¢ Net income or (loss) from fundraisingevents  .....................
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _......................
10 a Gross sales of inventory, less returns
andallowances . ... 10al
b Less:costofgoodssold ... 10
¢_Net income or (loss) from sales of inventory ....................... L
Business Code |
% 11 a
§ b
i c
2 d Allotherrevenue . ... ...
= e TotalAddlines1fad ... ... Lol et e s |
12 Total revenue. See instructions ... L 738,382, 0. 0.] 96,818.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page 10
|’Partii IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX ... |:|
. . A (B) (C) (D)
Do not include amounts reported on lines 6b; Total e(xgenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : e e ‘ :
and domestic governments, See Part IV, line 21 . 230,144. 230,144.}

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
8 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .. ...
11 Fees for services (nonemployees):
Management
Legal .. ittt
Accounting
Lobbying ... ...
Professional fundraising services. See Part 1V, line 17
Investment managementfees .. ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office eXPenses . ..
14 Information technology
15 Royalties ..

16 Oceupancy ...
17 Travel 10,370. 7,245. 3,125.

Q@ = o0 o 0o T 9

16,750. 16,750.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ...

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

DIRECT MATL EXPENSES ‘ 89.882.]

14,810. 1,748. 13,062.

89,882.

O 0 0 T O

Al other expenses
25 Total functional expenses. Add lines 1 through 24e 364,208. 230,144. 11,245. 122,819.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here EI if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X o o i |:|
(A) (B)
Beginning of year End of year
Cash - noninterestbearing ... 388,047. 49,446.
272,523. 826,784.

Savings and temporary cash investments
Pledges and grants recsivable, net
Accounts receivable, net e
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale OF USe ... . .....c..ccccooiioeieiiiieciieieeeeee et
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a T ey ek
b Less: accumulated depreciation 10b 10c

------------------ 2,284,694.] 11 2,805,209.

11  Investments - publicly traded securities

Ua e o |-

o b ON

Assets
©

o e N e

12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible @SOS . e, 14
15 Otherassets. See Part IV, line 11 .. ..., 15

___ 116 Total assets. Add lines 1 through 15 (mustequalline33) .................... 2,945,264.] 16 3,681,439,
17 Accounts payable and accrued expenses . ... 123,538.]| 17 1,153.
18 Grants payable ..o 2,146.] 18 1,000.

19 Deferred reVENUE | | . ...t
20 Tax-exemptbond labilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D e 0.] 25 36,728.

125,684.| 2 38,881.

Liabilities

26 _ Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions e,
28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

22,741,
3,619,817

l Net Assets or Fund Balances |

29 Capital stock or trust principal, orcurrentfunds ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 30
381 Retained earnings, endowment, accumulated income, or other funds ... 31
32 Totalnetassetsorfundbalances 2,819,580.( 32 3,642,558,
33 Total liabilities and net assets/fund balances  ........................................... 2,945,264.| 33 3,681,439,

Form 990 (2023)
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Form 990 (2023) AMERICAN LEGION AUXILTIARY FNDN. 26-1484144 pagei2
- Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), N 12) 1 738,382,
2 Total expenses (must equal Part X, column (A), 06 25) 2 364,208.
3 Revenus less expenses. Subtract line 2 from line 1 ... 3 374,174.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. ... 4 2,81 9 .5 80.
5 Net unrealized gains (losses) on investments 5 448,804.
6 Donated services and use of facilities .. s 6
7 INVeSIMENT EXPONSES | . ettt ee e et et n s eneannnns 7
8  Prior period adjusStments et e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oo 10 3,642,558,

Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...

1 Accounting method used to prepare the Form 990: l___l Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis |:| Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |__—] Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAIt F? oot 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)
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. . . OMB No. 1545-0047
22:'22;; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. ~Open to Public
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. * . Inspection
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144

I Partl | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part IL.}

A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A){vi). (Complete Part Il.)

A community trust described in section 170{b)(1)(A){(vi). (Complete Part II.)

An agricultural research organization described in section 170{b){1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IlIl.)

1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:[ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this boxifthe organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... e

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Irsl;)olusr?:\/%frﬁfﬁggggsrlr:gt:g (v) Amount of monetary {vi) Amount of other
organization ' (described on lines 1-10 — support (see instructions) | support (see instructions)

above (see instructions)) Yes No

2
3
4

10

0 00 ®D O 0000

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. _26-1484144 page2
'[ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

458,944.| 678,634.| 728,308.| 585,222.| 641,564.| 3092672.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of setvices or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

458,044.] 678, 634.] 728, 308. | 585,222 641,564. 3092672.

column)
6 _Public support. Subtract line 5 from line 4. 3092672.
Section B. Total Support
Calendar year (or fiscal year beginning in) [ (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
7 Amountsfromline4 458,944.]| 678,634.]| 728,308.]| 585,222.| 641,564.| 3092672.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 42,157.| 57,215.| 42,729.| 67,940.(/100,861.]310,902.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7through10 |~ | b 3403574.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column (f) ... 14 90.87 %
15 Public support percentage from 2022 Schedule A, Part Il ine 14 15 92.48 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . s
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __............. ]
Schedule A (Form 990) 2023
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Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {(d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A gForm 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
9 Amounts from line 6

{10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carriedon ...

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---eeeeeee

13 Total support. (Addlines s, 10¢c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first,'second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and SEOP Mere ... ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiliiiiiiiiiiiiliiiiiiiiiiiiiiiiiioiiiiiiiiiiiiiieiii: |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15 ...................oooooiiiiiiiiiii., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) oAz %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 e, 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _............................. [
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 pagea
‘PartlV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing o
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. : 1 —
2 Did the organization have any supported organization that does not have an IRS determination of status e

under section 509(a)(1) or (2)? /7 "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). i 2, "
3a Did the organization have a supported organization described in section 501(c}(4), (8), or (6)? If "Yes," answer i
lines 3b and 3¢ below. 3ak ’

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1) or (2)? If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part Vi

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Ppages
Part IV | Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and . i

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c¢, provide i ]

detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 1o
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 :
2 Did the organization operate for the benefit of any supported organization other than the supported b
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ing organization.

—supervised. or confrolled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed 5
ization(s) 1

—_the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the ]
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supporied o
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

/ izat laved in thi "
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ _|The organization satisfied the Activities Test. Complete line 2 pelow.
b i:] The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. __|Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of T
the supported organization(s) o which the organization was responsive? /f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in

.

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
38 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 pages
Part V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[S, W B -0 | S B

o A [N |-

(=}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see i fois T
instructions for short tax year or assets held for part of year): B
a_Average monthly value of securities 1a
b _Average monthly cash balances . ib
¢ _Fair market value of other non-exempt-use assets 1c

d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors Sl
(explain in detail in Part VI): N
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

W

0 [N (o
0 N[O [0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | -
7 E:l Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

(S0 BN [0 |\ B

oo |h W=

Schedule A (Form 990) 2023
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‘PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions - Underdistributions Distributable

Pre-2023 Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - exp/gin in Part VI). See instructions.

38 Excess distributions carryover, if any, to 2023

a_ From 2018

b _From 2019

¢_From 2020

d

e

f

From 2021
From 2022
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

o |2 |0 [T (v

Schedule A (Form 990) 2023
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| Eaﬂ V! | Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) :

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0o0doM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

|::| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (p) instead of the contributor name and address), II, and Il

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

26-1484144

AMERICAN LEGION AUXILIARY FNDN.

Partl - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person
Payroll |:]

$ 100,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person l__—l
Payroll I___I

$ 41,714. Noncash

{Complete Part II for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:l
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part {l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |___|
Payroll I:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

AMERICAN LEGION AUXILIARY FNDN. 26-1484144
' Partll ~ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ()

. ) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

POSTAGE, OFFICE SUPPLIES, ETC,
2
41,714.
(a)
(c)
No.

e ) , FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(@) '
(c)
No.
from D iotion of (b) h . FMV (or estimate) Dat (d) wed
i escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
fl’:m Description of n n(:) h i FMV (or estimate) Dat - ived
oot iption of noncash property given (See instructions.) ate receive
(a)
{c)
f:lot:‘; D iofi ¢ (b) h 5 FMV (or estimate) Dat (d) wved
i escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

0. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

323453 12-26-23 Schedule B {Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 4

Name of organization

Employer identification number

AMERICAN LEGION AUXILIARY FNDN. 26-1484144
F arl:“l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10} that total more than $1,000 for the year

* from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
Igr:rTl (b) Purpose of gift {(c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’?rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;.:'TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. M P o NV

Department of the Treasury Attach to Form 990. Open @Q~Publl¢

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -

Name of the organization

Employer identification number

AMERICAN LEGION AUXILIARY FNDN. 26-1484144

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate value at end of year

G B WON -

(a) Donor advised funds (b} Funds and other accounts

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...

...................................................................................................... [ Jves [ INe

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
1 Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat
[:| Preservation of open space

IZ] Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consen/atlon easement on the last

day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements

2 0 T o

on a historic structure listed in the National Register

Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS? e |:| Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)(B)(i)?

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

or anization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Viil, line 1
(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl 0e 1 $
b_Assetsincluded in Form 990, Part X . i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d I:I Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [ IYes [ _INo
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 80, Part X? ettt et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

D Yes |:| No

Amount
€ Beginning BalanCe | . .. . et e st s st es s nea e 1c
d Additions during the Year . e s et b e id
e Distributions during the Year e 1e
f

ENding balance ...t ene s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XUl ...

Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 2,327,993, 2,034,034, 2,205 645, 1,750,742, 1,488,937,
b Contributions 208,977, 141,200, 230,990, 408,133, 284,179,
¢ Net investment earnings, gains, and losses 520,527, 199,972, -361,162, 327,950, 107,094,
d Grants or scholarships 29,306, 47,213, 41,439, 38,488, 14,731.
e Other expenditures for facilities
and programs 242,692, 114,737,
f Administrative expenses ...
g Endofyearbalance . . ... ... 3,028,191, 2,327,993, 2,034,034, 2,205,645, 1,750,742,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment _73.7271 %
¢ Term endowment 26.2728 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No

() Unrelated organizationS? | et e st | 3a(i) X
(ii) Related organizations? | 3aii) X

b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .. . . 3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

12 LaNd e

b Buildings ... ...

¢ Leasehold improvements ...

d Equipment

e Other ...

Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, line 10C., COMMA (Bl eoeereereeeeeeeeiniesisisnsnc 0.

Schedule D (Form 990) 2023

332052 09-28-23
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Schedule D (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 pPage3
Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely held equity interests
(3) Other
&)
B)
©)
()]
E)
F)
G)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B}))
11| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 9290, Part X, line 13.
(a) Description of investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

b) must equal Form 990, Part X, line 13, col. (B))
| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(9)

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
9 DUE TO RELATED PARTY 36,728.
3
@)
)
6)
(1)
8)
©
Total. (Column (b) must equal Form 990, Part X, lin@ 25, GOl (B)) wooeiereeeeseiieienere e, 36,728.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D {Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page4
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,379,956.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: @

a Net unrealized gains (osses) on investments ... . 2a 448,804.

b Donated services and use of facilities ., 2b 195,022.

¢ Recoveries Of Prioryear grants ..., 2¢

d Other (Describe in Part XUL) . ... 2d D

e AddliNes 28 throUGN 2 ... ..o oo eeee oo 2e 643,826,
3 Subtractline 2€ fOMENG T ... . i es oo eeeeee e eeeeeemee oo 3 736,130.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIll, ine 7b ... ... 4a 2,252.}

b Other (Describe in Part XIHL) ... 4b o

C A IINES 43 ANA BB e ee e e eeeeeoeeeeenee e eeeeeeee 4c 2,252,

Total revenue. Add lines 3 and 4c. (7] 06 12) i 5 738,382.

his must equal Form 990, Part | line 12
‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ., 1 556,978.
Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities 2a 195,022.]
b Prior year adjustments ... 2b ‘
€ OHerlosSes ... ...t 2c
d Other (Describe inPart XIIL) ... e 2d L
e Addlines2athrough2d 2e 195,022.
3 Subtractline 2e fromline 1 . o————— _3 361,956.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VIll, fine7b 4a 2,252.1
b Other (Describein Part XIIL) . s 4b S
C ADAIINES 4@ AN AD | . ..o 4c 2,252.
................................................ 5 364,208.

[l
Supplemental Informatlon

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF THE FOUNDATION EVALUATES ALL SIGNIFICANT TAX POSITIONS TO

ENSURE COMPLIANCE WITH THE EXEMPT PURPOSES OF THE FOUNDATION AS REQUIRED

BY U.S. GAAP, INCLUDING CONSIDERATION OF ANY UNRELATED BUSINESS INCOME

TAX. AS OF SEPTEMBER 30, 2024, MANAGEMENT DOES NOT BELIEVE THE FOUNDATION

HAS TAKEN ANY TAX POSITIONS THAT ARE NOT IN COMPLIANCE WITH ITS EXEMPT

PURPOSE. THE FOUNDATION'S FEDERAL AND STATE TAX RETURNS REMAIN OPEN AND

SUBJECT TO EXAMINATION BEGINNING WITH THE TAX YEAR ENDED SEPTEMBER 30,

2021,

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Pages
[Part XIIT| Supplemental Information ontinueq)

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE |

Grants and Other Assistance to Organizations,
{Form 990)

Governments, and Individuals in the United States
Complete if the organizati ed "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047
© Opento Public
Inspection

Name of the organization

AMERICAN LEGION AUXILTIARY FNDN.

Employer identification number

26-1484144

| Par General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantess’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

IE Yes |:l No

2 Describs in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
-, | Grants and Other Assist: to D tic Organizations and D tic Governments. Complets if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN (c} IRC section | (d) Amountof | {e)Amount of vgmfggf(’go%fk () Description of (h) Purpose of grant
or government (if applicable) cash grant noncash Pty noncash assistance or assistance
y FMV, appraisal,
assistance
other)
AMERICAN LEGION AUXILIARY
3450 FOUNDERS RD NATIONAL VETERANS
INDIANAPOLIS, IN 46268 35-0144340 [501C19 157,500, 0. CREATIVE ARTS FESTIVAL
ALA DEPARTMENT OF MINNESOTA
20 W, 12TH ST, ROOM 314 , SUBGRANT — MN PROGRAMS
ST, PAUL, MN 55155 41-0121904 501c19 16,900, 0, AND GIRLS STATE
ALA SHERBURNE UNIT 876 VETERAN PROJECTS GRANT-
15 S, MAIN ST, NY STATE OXFORD VETERANS
SHERBURNE, NY 13460 16-0953097 [501c19 10,000, 0, [BLANKET WARMER
ALA GOLDEN VALLEY UNIT 22
3435 N, VERDE ROAD IAVC OPERATION 6 ROOF
GOLDEN VALLEY, AZ 86413 86-0611803 [501c19 10,000, 0. REPAIR
ALA JAMES R, HICKEY UNIT #120
132 CUYLER ST, tANANDAIGUA VAMC COTTAGE
PALMYRA, NY 14522 22-2484780 [501c19 6,752, 0, -PIANO PROJECT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0.
1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA 332101 11-01-28
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Schedule | (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 2
Grants and Other Assist: to D tic Individuals, Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part IIt can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of | {e¢) Amount of | {d} Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Suppl tal Information. Provide the information required in Part 1, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE ALA FOUNDATION HAS ESTABLISHED CRITERIA FOR GRANTING. ALA FOUNDATION

GRANTS ARE AWARDED TO AN ALA TAX-EXEMPT ENTITY THAT IS IN GOOD STANDING

WITH BOTH THE IRS AND THE AMERICAN LEGION AUXTLIARY NATIONAL ORGANIZATION.

ALA ENTITIES SUBMITTING GRANT PROPOSALS MUST DEMONSTRATE THAT THEY WILL BE

SUPPORTING THE ALA MISSION OF SERVING VETERANS, MILITARY AND THEIR

FAMILIES. ALA FOUNDATION GRANT RECIPIENTS ARE REQUIRED TO SUBMIT GRANT

REPORTS THAT INCLUDE A NARRATIVE DESCRIPTION OR SUMMARY OF THE GRANT

PROGRESS OR OUTCOME, ALONG WITH A FINANCIAL REPORT OF THE GRANT FUNDING.
332102 11-01-23 Schedule | {(Form 990) 2023
32




Schedule | (Form 990) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page2
[ Part IV | Supplemental Information

GRANT RECIPIENTS ARE NOTIFIED OF COMPLIANCE REQUIREMENTS AS REVIEWED

PERIODICALLY AND APPROVED BY THE ALA FOUNDATION BOARD.

Schedule | (Form 990)
332291
04-01-23
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SCHEDULE M Noncash Contributions OMS No. 1646-0047
(Form 990) 2 0 2 3
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. i
Department of the Treasury Attach to Form 990. Open to P_ublic,
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
. AMERICAN LEGION AUXILIARY FNDN. 26-1484144
Partl | Types of Property
a (b) [ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and othervehicles .
Boatsandplanes . .. . ... .
Intellectual property .
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate - Commercial ...
17 Real estate - Other
18  Collectibles
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy

© 0O ~NOG R ON =

-k
o

-_
—h

22 Historical artifacts . ...

23 Scientific specimens ...

24 Archeological artifacts . .. ...

25 other (OFFICE SUPPLIES ) X 1 28,719.COST
26 Other ( PROFESSIONAL SE ) X 1 28,449.COST
27 Other ( )

28 Other  ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . .. 29

_L¥es

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il gt
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 2

Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 10450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. - ~Open ~,t‘? Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. . Inspection -
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144

FORM 990, PART VI, SECTION B, LINE 11B:

ALA MANAGEMENT REVIEWS AND COMPLETES THE 990 CHECKLIST PROVIDED BY THE

OUTSIDE INDEPENDENT ACCOUNTING FIRM AND INCLUDES APPROPRIATE SUPPORTING

INFORMATION AND SCHEDULES FOR THE TAX PREPARERS.

THE QUTSIDE INDEPENDENT ACCOUNTING FIRM PREPARES THE 990 FORM AND STATE

RETURN. THE DRAFT 990 AND STATE RETURN FORMS ARE SENT TO THE ALA NATIONAL

RISK AND COMPLIANCE COMMITTEE, ALONG WITH A COPY OF THE AUDITED FINANCIAL

STATEMENTS .

FORM 990, PART VI SECTION B LINE 15

THE ORGANIZATION DOES NOT CURRENTLY HAVE ANY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 12C:

TO ENSURE THE ORGANIZATTION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, REVIEWS ARE CONDUCTED ANNUALLY THROUGH THE RISK AND

COMPLIANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION DOES NOT CURRENTLY HAVE ANY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 AND MOST RECENT AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE FOR REVIEW AT ALAFOUNDATION.ORG, ALAFORVETERANS.ORG AND UPON

REQUEST. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE FOR REVIEW UPON REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23

36
08210425 310879 143910 2023.05070 AMERICAN LEGION AUXILIARY 143910_1



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

AMERTCAN LEGION AUXILTIARY FNDN. 26-1484144

FORM 990, PART XII, LINE 2C:

THE ALA NATIONAL RISK AND COMPLIANCE COMMITTEE:

- REVIEWS THE DRAFT 990 AND COPY OF AUDITED FINANCIAL STATEMENTS.

- DETERMINES THAT RESPONSES IN THE 990, ARE CONSISTENT WITH THEIR

UNDERSTANDING OF THE FACTS.

- DRAFTS QUESTIONS OR COMMENTS RESULTING FROM THEIR REVIEW FOR THE TAX

- PREPARERS (OUTSIDE INDEPENDENT ACCOUNTING FIRM).

- MEETS WITH MANAGEMENT AND QUTSIDE INDEPENDENT ACCOUNTING FIRM TO

REVIEW AND RESOLVE ALL QUESTIONS/COMMENTS.

- DOCUMENTS THEIR REVIEW AND APPROVAL OF THE FORMS THROUGH WRITTEN

MEETING MINUTES.

FORM 990 AND STATE RETURN FORM ARE REVIEWED AND SIGNED BY THE ALA

FOUNDATION DIRECTOR. MANAGEMENT FILES THE COMPLETED FORMS.

332212 11-14-23 Schedule O (Form 990) 2023
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SCHEDULE R

{Form 990) Complete if the organizati

Attach to Form 990.
Department of the Treasury
Internal Revenue Service

Name of the organization

Related Organizations and Unrelated Partnerships
i ed "Yes" on Form 990, Part IV, fine 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Employer identification number

AMERICAN LEGION AUXILIARY FNDN. 26-1484144
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicabie) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-E pt Or
organizations during the tax year.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(@) ) (e) (@ (e) o cocior @y
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (f section entity entity?
501(c)@)} Yes | No
AMERICAN LEGION AUXILIARY NATL HQ - SUPPORTS /ADVOCATES FOR US
35-0144340, 3450 FOUNDERS ROAD, VETERANS, ACTIVE MILITARY,
INDIANAPOLIS, IN 46268 AND THEIR FAMILIES [INDIANA 501C19 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332161 09-28-23 LHA

38
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Scheduls R (Form 990) 2023 AMERICAN LEGION AUXILIARY FNDN. 26-1484144  Page2
“Grocid Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
‘1 organizations treated as a partnership during the tax year.
(a) (b) (e} (d) (e) {f) (h) 0] () (k)
Name, address, and EIN Primary activity d“;;?jl'l o | Direct controlling | Predominantincome | Share of total Shars of Disproportionate | Code V-UBI  General orlPercentage
of related organization (stataor entity (Irelated, unrelated, income end-of-year alocations? | @mount in box ownership
foreign oxcluded from tax under assets 20 of Schedule or
country) sections 512-514) Yes | No | K-1 (Form 1065) lYes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complets if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) ) ) (@ (@) ® (@ w0
Name, address, and EIN Primary activity Lagal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(0)13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership °°"f§°“;d
forsign or trust) assets —enti?
couniry) Yes | No
332162 09-28-23 Schedule R (Form 990) 2023
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1s With Related Organizati Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax yeat, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV? AT
a Receipt of (i) interest, (i) annuities, {jii) royalties, or (iv) rent from @ CONMIOlIEd ONtItY ... . .. ... i ceeesee e eeee e etesetesssees st eseeesssaenseseeseaseseseaeessaseseseaneseseenessenessssasrenee 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) . . d X
e Loans or loan guarantees by related organization(s) . le X
f Dividends from related organization(s) .. X
g Sale of assets to related organization(s) ., X
h Purchase of assets from related organization(s) ... X
i Exchange of assets with related organization(s) . .. X
j Lease of facilities, equipment, or other assets to related organization(s) X
k Leass of facilities, equipment, or other assets from related organization(s) X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Parformance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)
p Reimbursement paid to related organization(s) fOr OXPONSES | .. ...........c.cccccoeuiiiverietieeetieses ettt st sesas b s ee s ass st es b s s st st ss e e s bt sas et sas e ss s ens et se e b tsent bt et
0 Reimbursement paid by relatod OGANIZZHON(E) TOF SXPONSS ..o o..oorrssoerseeseeesseesserseesseesssreet e et sess s s st et et
r Other transfer of cash or property to related organization(s)
s_Other transfer of cash or property from related organization(s) .. . .
2 If the answer to any of the abave is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) . R {b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) AMERICAN LEGION AUXILIARY NAT'L HQ Cc 41,714.DIRECT COST
(2) AMERICAN LEGION AUXILIARY NAT'L HQ B 157,500. ACTUAL CASH CONTRIBUTIONS
3)
4
{5)
{6)
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Unrelated Organizations Taxable as a Partnership. Complets if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} (e) (d) A(uezl| (f) (C)] (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liotmcilnant irllctor&ls paﬁyaqq(rj sagc Share of - Share of quz:.opgr- 'Codf .V-tl)JBI 20 General erlParcantage
i i related, unrelats <) 3 s tamount in box i
of entity (state or foreign sxcau ded from tax under Lot s.‘? ) total end-of-year allocatons?| 0t Sehedule K1 | 2arner? ownership
couniry) sections 512-514)  |yes| No income assets os|No| (Form 1065) |yes|No
Schedule R (Form 990) 2023
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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